
Depository Participant Name / Address 

 

 

Correction in the name of Individual Demat Account Holder 
 

Application No.  Date D D M M Y Y Y Y 

 

Dear Sir/Madam , 
 

I/We hereby request you to carry out the correction in my/our name in the following demat account 
no: 

 
 

Please fill all the details in Block Letters in English 
DP ID         Client ID         

 

Account Holder’s Details 

Name of First / Sole Holder  

Name of Second Holder  

Name of Third Holder  

 
Correction in name of the [1st/2nd/3rd] holder. 

 
Name as recorded in demat account  

Correction in name to be updated in 
demat account 

 

 
  Reason for minor correction (please tick any one) 

 

Expansion of initials         Addition of middle name 
 

Abbreviation to initials    Correction of spelling mistakes 
 

I hereby state that the above specified reason is for correction in name of my/our demat account and the same is not on 
account of change in name due to marriage, divorce, court order, numerology or any other reasons. 

 
 Specify the proof of identity submitted in support of correction in name. 

 

   PAN card  AADHAAR card   Passport   Driving Licence             

Voter’s identity card issued by the Election Commission of India 

 

 
 First/Sole Holder Second Holder Third Holder 

Name    

Signature    

 

Note: To be signed by the demat account holder whose name is to be corrected in the CDSL system. 



(      Professional                 Self Employed            Retired           Housewife          Student)

A- Passport Number

B- Voter ID Card

C- PAN Card

D- Driving Licence

E- UID (Aadhaar)

F- NREGA Job Card

Z- Others (any document notified by the central government)

New                   Update

     Name* (Same as ID proof)

Maiden Name (If any*)

Father Name*

Mother Name*

Date of Birth*

Gender*

Marital Status*

Citizenship*

CENTRAL Y KYC REGISTR
Know Your Customer (KYC) Application Form | For Individuals

1.  PERSONAL DETAILS

2.  TICK IF APPLICABLE

3.  PROOF OF IDENTITY (PoI)*

4.   PROOF OF ADDRESS (PoA)*

ADDITIONAL DETAILS REQUIRED *

ISO 3166 Country Code of Jurisdiction of Residence*

Tax Identification Number or equivalent (If issued by jurisdiction)*

Place / City of Birth* 

RESIDENCE FOR TAX PURPOSES IN JURISDICTION(S) OUTSIDE INDIA

(To be filled by financial institution)

(Please refer instruction B at the end)

(Please refer instruction A at the end)

(Please refer instruction C at the end)

(Mandatory for KYC update request)

(Certified copy of any one of the following Proof of Identity[PoI] needs to be submitted)

(Please see instruction D at the end)

(Mandatory only if section 2 is ticked)

4.1 CURRENT / PERMANENT / OVERSEAS AILSADDRESS  DET

For office use only

Married

Resident Individual

Foreign National

Non Resident Indian

Unmarried

Account Type*

M- Male

Application Type*

KYC Number 

F- Female T-Transgender

PHOTO

Prefix First Name Middle Name Last Name

S-Service

O-Others

B-Business

 ISO 3166 Country Code of Birth*

Identification Number

Passport Expiry Date

Driving Licence Expiry Date

Important Instructions:

A) Fields marked with ‘*’ are mandatory fields.

B) Please fill the form in English and in BLOCK letters.
C) Please fill the date in DD-MM-YYYY format.
D) Please read section wise detailed guidelines / instructions 
     at the end.

E)  List of State / U.T code as per Indian Motor Vehicle Act, 1988 is available at the end.
F)  List of two character ISO 3166 country codes is available at the end.
G) KYC number of applicant is mandatory for update application.
H) For particular section update, please tick ( ) in the box available before the
    section number and strike off the sections not required to be updated.

(      Private Sector              Public Sector              Government Sector )

IN- Indian Others  (ISO 3166 Country Code                 )

Others

Person of Indian Origin

(Certified copy of any one of the following Proof of Address [PoA] needs to be submitted)

D D M M Y Y Y Y

D D M M Y Y Y Y

D D M M Y Y Y Y

Occupation Type*

Residential Status*

S- Simplified Measures Account  - Document Type code Identification Number

X- Not Categorised

Address Type*

Proof of Address*

Line 2

State / U.T Code*

Residential / Business

Passport Driving Licence UID (Aadhaar)

Pin / Post Code*

City / T illage*own / V

ISO 3166 Country Code*

Voter Identity Card

Residential Registered Office

Address

please specify

Business

NREGA  Job Card Others

Unspecified

District*

Line 1*

Line 3

Simplified Measures Account  - Document Type code

                                   Normal               Simplified (for low risk customers)                  Small

Applicant Signature / Thumb Impression

Gross Annual Income (Range)



Addition of Related Person Deletion  of Related Person

5.  CONTACT DETAILS

7.  REMARKS (If any)

(All communications will be sent on provided Mobile no. / Email-ID) (Please refer instruction F at the end) 

6.  DETAILS OF RELATED PERSON  (In case of additional related persons, please fill ‘Annexure B1’ ) (please refer instruction G at the end) 

(If KYC number and name are provided, below details of section 6 are optional)

Tel. (Off)

FAX

Tel. (Res) 

Email ID

Mobile

KYC Number of Related Person  (if available*)

 Guardian of Minor Assignee Authorized RepresentativeRelated Person Type*

Name*

PROOF  OF IDENTITY ) at the end) [PoI] OF RELATED PERSON* (Please see instruction (H

4.3 ADDRESS IN THE JURISDICTION DETAILS WHERE APPLICANT IS RESIDENT OUTSIDE INDIA FOR TAX PURPOSES* (Applicable if section 2 is ticked)

State* ZIP / Post Code* ISO 3166 Country Code*

Same as Current / Permanent / Overseas Address details Same as Correspondence / Local Address details 

A- Passport Number

B- Voter ID Card

C- PAN Card

D- Driving Licence

E- UID (Aadhaar)

F- NREGA Job Card

Z- Others (any document notified by the central government) Identification Number

Passport Expiry Date

Driving Licence Expiry Date

D D M M Y Y Y Y

D D M M Y Y Y Y

Prefix First Name Middle Name Last Name

8. TIONAPPLICANT DECLARA

9. ATTESTA YTION / FOR OFFICE USE ONL

KYC VERIFICA  BYTION CARRIED OUT INSTITUTION DETAILS

Date  : Place :

I hereby declare that the details furnished above are true and correct to the  best  of  my knowledge and  belief and  I  undertake         to inform you of any changes
therein, immediately. In case any of the above information is found to be false or untrue or misleading or misrepresenting, I am aware that I may be held liable 
for it.

I hereby consent to receiving information from Central KYC Registry through SMS/Email on the above registered number/email address.

[Signature / Thumb Impression]

Signature / Thumb Impression  of Applicant

Documents Received Certified Copies

Date

Emp. Name

Emp. Code

Emp. Designation

Emp. Branch

Name

Code

[Employee Signature]

[Institution Stamp] 

D D M M Y Y Y Y

D D M M Y Y Y Y

4.2 CORRESPONDENCE / LOCAL ADDRESS DETAILS * (Please see instruction E at the end)

Same as Current / Permanent / Overseas Address details  (In case of multiple correspondence / local addresses, please fill ‘Annexure A1 ’)

State / U.T Code*Pin / Post Code* ISO 3166 Country Code*District*

Line 2

City / T illage*own / V

Line 1*

Line 3

Line 2

City / T illage*own / V

Line 1*

Line 3

S- Simplified Measures Account  - Document Type code Identification Number

SURESH RATHI SECURITIES PVT. LTD.



Suresh Rathi
Werlth Creator lhru Svstemrtic l lerlnent

Info@sureshrathl.in M.sureshrathi..om

11& 12 4", Wing, M thila Apanmenl,
.1. B. Nasar Andheri(E),

T€1.: 022 23354000, fax:022 2a205533

Mahesh Hostelcomplet
Opp. Bohbay Motors, Chopasni Road,

Tel. : 0291,27 97000, Far: 0291,2430913

Accou.t Deta:ls Addition / Modification / Deletion Request Form

BorDl12012'lO
Trading code PAN utrtrutrrtrtrrr
A.count Ho:der's Details

Name of the Sole / First Holder

Name of Second loint Holder

Name of Third loint Holde.

l/we requeri you to make the folow ns additions / mod n.JLons /dc d ons to fry/ our Trad ng and oemal account inyo!r records
E l^ve reqlest toc!ryout the.hanee ofaddress / ssnatur€ in the dem.t accounl
E l^ve request to catry oltthe.hange of address/ slgnature in the KRA and demat account

Existina Details New Details

tr
tr

Modification E

A/.rvpe: E $vinsaccolnt n clrentaccouit A/.Iype, E savins Account I curentAc.ount

IFS CODE F5 CODE

Addltion n
oeret on l l
Modirkatio. n
corespondence E
Perman€nt n

Citv; State: City: State:
Prn Code; Counirv: Pin Code: countrv:
Tel No.: Mob l Te No.: Mob.:

EBelowlLac ElsLac Esr0lac n102sllc E Morethdn 2s Lacs

De.tar.rion ot emd,t ,o.. drdb, op1".d. .ar.-b vo" ".. tr ." o. E O" o.g .o v
idlMobire Nlmber yourRe oi, ser E spousoI Dep.nda.rdr df oependa.ip €ftf] A7p !-

/We requestyouto updatethesam€ n mytrad nB!nd Demal accou.iand send alltheConlrmationsandother
commu.i.auonthrough 9MS and EMA L 0

Fudher /we hereby asr€e & undertake ta indemniryand reep lndemn red and save harhlessyou rroh asainsta daims/
dehandt p€naltipt ts/adiohoraiy osordamag€d3ufrer€dorun!u.edbyyouasaconsequenceofsu.hihnru.ton

The oP can p.ovidelre tervices olitt.instie slatemenl ra dem.t ac.ounl. in.o ele.t.onic mode to me/us. Thestatehentof
demat a..o!nts should b.disiially rianed

B


